THE patient is a young married woman, aged 24. She has been married for four years, has never been, pregnant, and has always been a delicate girl. She suffered from tuberculous glands, and was operated on for an empyema at the age of 7. A brother died of phthisis at the age of 24, in 1912, and both parents died in her childhood. This patient shows signs of pulmonary tuberculosis in both lungs, but apparently active disease has ceased, and there is no sputum. She first showed the present eruption seven-months ago on the bridge of the nose, and an alarming spread of the eruption was noted in the last month. She was brought to my department on the 15th inst. The present distribution of the eruption is extensive, the greater part of the face being now occupied by a very congestive lupus erythematosus, large patches of which are also found on the upper arms, the elbows, the dorsum of the hands, and all the fingers, the feet, and the mucosa of the hard palate. She complains of arthritic pain, so that she cannot walk easily, or even turn in bed, and she feels extremely ill. There is very moderate pyrexia, not exceeding 100°F. at intervals, A further report of this case will be submitted later.
DISCUSSION.
Dr. J. J. PRINGLE: Is there any history of personal or family tuberculosis in this case ? When I made an analysis of my acute cases of lupus erythematosus, some years ago, I found that a very large proportion of them had either active tuberculosis or a tuberculous family history.
The PRESIDENT: I take a bad view of cases of this type, and I shall be surprised if that patient is alive in two years' time. Recently I have had in hospital a case in a girl with a condition much like this, and she had a very septic mouth when she came in, but I could not say whether her mouth condition was secondary to or the cause of her disease. I do not think the disease was due to the mouth sepsis, because the lupus erythematosus got worse after we had cleaned her mouth. She had a marked hectic fever which persisted after the sepsis of the mouth was over. I was away ill, and during that time she died in the hospital. A most complete post-mortem examination was made, but no cause of death, beyond the chronic toxaemia, has been found. There was no sign of tubercle, no pneumonia, nor anythingwrong with any organ. She simply showed symptoms of profound poisoning, and died. Before she became so ill, we investigated her thoroughly, and on several occasions attempted to cultivate her blood, but, apparently, there was no true septicaemia. I do not say that all such cases are fatal, but I do not consider the present patient will live very long. My patient was on high doses of quinine during her whole stay in hospital.
Dr. F. PARKES WEBER: Do any members know whether the Calmette or the von Pirquet reactions have been tried in any cases of severe.and acute lupus erythematosus like the present one ? The trial is hardly likely to be made at the present time. But it would be interesting to hear whether such patients show extreme hypersensitiveness towards tuberculin or not.
Dr. GRAHAM LITTLE (in reply): I agree with the President and Dr. Pringle as to the serious prognosis in these cases. I remember two such cases which died in a much shorter period than two years. I admit to bed cases of the kind, because they need much care and good nursing if any arrest is to be brought about. We have to pay especial attention to the possibilities of intestinal toxwemia, to give large doses of quinine and keep the patient in bed.
I shall be pleased to furnish a further report of the case, with a more complete investigation. I have never done the particular reaction tests of which Dr. Weber spoke.
Case of Dermatitis Herpetiformis (Hydroa Gestationis). I By E. G. GRAHAM LITTLE, M.D. THE patient is a married woman, aged 40, and of good physique. She has had sixteen children, with no incidents until the last confinement, on April 18, 1919, six weeks after which an acute eruption of dermatitis herpetiformis appeared, which has persisted, and, indeed, become aggravated. When she came to my department a few days ago there was a very extensive eruption covering the whole of the trunk, and consisting of two types of lesion, the common grouped vesicles and the rarer vesicating rosette-like rings which Hallopeau has called dermatitis herpetiformis "'en cocarde."' These circles, at first small, the size of a shilling or less, rapidly extend centrifugally, and both the patches and the vesicles are accompanied by the most intense itching. The mucose are unaffected, but there are some minute vesicles along
